m

Y

(3]

REC
10EC-6 Ay T:06

]
Division of Corporations

Page 1 of 2

Electromc F111ng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H11000285063 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from

- t_his -
page. Doing so will generate another cover sheet zy =
o -
To: wi & F
Division of Corporations wo., o -
Fax Number (B50)617-6343 A TR B
:_“—‘*'1 [ 4 e
From: E;E: - e
hccount Name i © T CORPORATION SYSTEM S ‘__
Account Number : FCAQG0000023 T
Fhone : (850)222-1092 =
Fax Number : (B50)878-5368

¥*Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address pleass, ¥+
Email Addresgs:

SR —

Foreign Limited Liability Company

Revolutions at City Place LLC
- rrem— et rer—
W Certificate of Status ]] ]
=& Certified Cop) S
r&—nd ertified Copy | LE\N\
s 3 Page Count 1 201\
4 % | Estimated Charge _‘| §125.00 | DEC
ek |

hitps://efile.sunbiz.org/scripts/efilcovr.exe

127572011



** Division of Corporations Page 2 of 2

4

Electronic Filing Ménu Corporate Filing Menu Help

hitps://efile. sunbiz.org/scripts/efilcovr.exe . 12/5/2011



'?7 Y /0 . ,/
<o, %

]

' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AWHORJZAT!OI‘%‘Q‘/\ P <~
TRANSACT BUSINESS IN FLORIDA 7y _,, \,,,
IN COMPLIANCE WITH SECTIGN 608.503, FLORIDA STATUTES THE FOLLOWING 15 SURMITIED TO REGISTER A <. F
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: g,
, Revolutions at City Placo LLC (O% ;"'
{(Name of Forcign Limited Liabilily Company; must includs “Limiled Tw=bifity Coutpany,” “L.L.C.," ot “LLC."} 73/0‘ ¢
=

{1f neme unavailable, eater altzrmato name adopted for the purpose of transacting busieess In Florida and etiach w copy of the writien
consent of the managers or managing members adopling the alternale name, The aliernate name must includs “Limitcd Liability

Company,” “L.L.C" LLC"™

unsdiction undey the Taw of w ore tc (PR numbear, W applicable
compony is arganizsd) Batecd pplicabie)
4, 5, PERPETUAL
{Dsto of Orgertzetion) wration! Year limi ty company will cepse to
exist a7 “perpetual™)
6 ;

(Date Tirvt tranzagied business in Florida, (W prior o regltration.)
{Sea sections 60B.501 & 608,502 F.5. 1o determine pensalty lgbility)

1003 W. Indiantown Rd., Bte 210, Jupiter, FI, 33458

7.

(Sireet Address of Prncpal U'fﬁc;:) :
8. Iflimited liability company is a mansger-managed company, cheek here [ |
9, The natme and usual businesy addresses of the managing members o7 manepers are ss fallows:

Frenk Botertninment LLC

1003 W. [ndiantown Rd., Ste 210, Jupiter, FL 33458

10. Attached is an original certificats of exitiace, ro mone than 90 days ok, daly suthenticeted by the official having custody of recceds in
the jurisdiction under the lw ofwhich it isonganized. (A photocopy isnotacceptabl, Ifthe cestificats ks n & foxeipn Imgrage, &
transtation of'the certificate under cath ofthe trnslitor misst bo submited. )

11. Natuie of business or purposcs to be conducted or promoted in Florida:

Movis Thestre Ia - C .

N |

. Sipnature of § member or an authorized represontative of a member.

(I ncoordancs with section 608.408(3), £.5., ti sxecution of this document bongtitutes a4 sfftnmation wnder the
ponbitles o perjury thut the facls wared horin ae troe, © int awlse At ary false information submitted ja 4
decnment to the Dopartment of State constiutes a third dogres felony ax provided for tn 5.887.155,7.5.)

Bluine C, Poul |
. Typed or printsd name of signee . !
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 or G08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

{. The name of the Limited Liability Company is:
Revolutions al City Plawe LLC

If unuvailable, the aliemnate 1o be used in the state of Florida is:

2. The name and the Florids sirect address of the rogistered agent snd office are;

— ~
oo 2
, I ak! et —
¢ T Corparetion System r_;; < c‘_':'!_‘ g
{Name) FAN -
P
wnet e e
1200 South Pins Island Road S "
Florida Street Address (.0, Box NOT ACCEPTABLE) LT -
—<
2= T
Flantation pr, 33324 =
City/Stae/Zip ¥

Having been named us registered agent and to aecep! service of process for the above stated limited
labilily company ot the pluce designated in this certificate, I hereby accept the appointment as registered
agent and agree (0 act in this capuacity. | further agree fo comply with the provisions of all sratuies

relating to the proper and complete performance of my duties, and 1 am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chap

tor G608, Floridg Stptges,
, €T Corparation Sys %ﬂ m
By: [ Special Assistant Secretary

(Signature) ,\ E

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy {optional)

$ 500 Certificate of Status (optionul)
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PDelaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "REVOLUTIONS AT CITY PLACE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECOQRDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMRER, A.D, 2011.

AND X DO HEﬁEBY FURTHER CBRYIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jelfroy W. Bullnr.'k. Bacratary of Stalc

5074402 8300 ADTHE CATION: 5200040

1311255408 DaTE: 12-05-11

You may werdify this gareificace online
atucurg. dﬂi ﬂ:ﬂ .gov/authver. shtml



